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Background: Here we report a radiation reduction strategy in the cardiac catheterization laboratory using the Philips (Amsterdam, Netherlands) 
ECO™ system.
methods: Patient demographic and procedural details from a single catheterization laboratory were analyzed one-month pre and post ECO™ 
implementation. The primary outcome was air kerma dose reduction. Univariate and multivariate analysis was used to assess for confounding 
variables.
results: A total of 298 patients (147 pre-ECO™ implementation and 151 after) underwent coronary angiography. No baseline demographic or 
procedural differences were found between the groups (Table 1.) With ECO™ a 42% relative reduction in average radiation dose (1.06±0.91Gy 
vs 0.61±0.64Gy, p<0.0001) for all procedures, a 50% reduction for diagnostic angiograms (0.66±0.45Gy vs 0.33±0.25Gy p<0.0001) and a 37% 
reduction for percutaneous coronary interventions (1.64±1.07Gy vs 1.03±0.80Gy, p=0.005) was noted in spite of an increase in the number of cine 
runs. There was no change in the number of stents placed or vessels intervened on. An increase in air kerma product was associated with increasing 
weight, body mass index (BMI) and number of cine runs (p<0.01). Using a multivariable model with the above as well age and gender, there was a 
54.8% relative reduction in radiation exposure with the use of ECO™ (p<0.01.)
conclusions: We report a 42% relative reduction in the radiation exposure using the ECO™ system with no reduction in catheterization laboratory 
throughput.
Patient demographics and procedural details
Pre-ECO™ (n=147) Post-ECO™ (n=151) P Value
Age 67.6 ± 12.2 65.7 ± 12.0 0.18
Male Gender 88/147 104/151 0.1
BMI (kg/m2) 29.2 ± 6.1 29.8 ± 7.3 0.44
Fluoroscopy Time (min) 8.06 ± 7.97 8.53 ± 8.53 0.62
PCI 60/147 63/151 0.97
Mean Stents/PCI 1.82 ± 1.01 2.07 ± 1.6 0.33
Mean Vessels/PCI 1.16 ± 0.37 1.23 ± 0.45 0.38
Air Kerma Product (Gray) 1.06 ± 0.91 0.61 ± 0.64 <0.0001
Total Cine Runs 15.95 ± 11.19 19.4 ± 15.1 0.03
